Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: De Vera, Loretta

CHAPTER 100.1

Address:

94-865 Mokuahi Street, Waipahu, Hawaii 96797

Inspection Date: June 20, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT|
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE

WITHOUT YOUR RESPONSE. o 4




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
()
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — No annual tuberculosis clearance. .
SCG#1 Monico Beltran Jr went
for tuberculosis test 07/03/201

July 03, 2019. Resultzp
Negative TB Test,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT _
SCG #1 — No annual tuberculosis clearance. IT DOESN’T HAPPEN AGAIN? &;Lym

July 24, 2019

From now on, every year during the
month of July when my SCG# 1's TB
clearance is due, I will remind him
to have his TB skin test. Addition_-_Jb
ally, I have posted a reminder note
in my ARCH Admin folder indicating .
each respective SCG's "TB clearance
“due date."

i l
- HLS




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

‘A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills not held at various times of the day or night;
specifically night.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION Completion
- Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
o = USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel When we will perform the quarter-=
participating and description of drill, and the time taken to ly fire drill, it will be conducted &
safely evacuate residents from the building. A copy of the in the evening (7pm). Participants 06/29/201

fire drill procequre and results shall be submitted to the fire
inspector or department upon request;

|
FINDINGS '
Fire drills not held at various times of the day or night;
specifically night.

are the residents and family members
and will record date@Aptime and dura-
tion of the fire drill.

9




Licensee’s/Administrator’s Signature: HfiaZo de A

Print Name: Loretta De Vera ARCH

Date: July 05, 2019

* Licensee’s/Administrator’s Signature: M@“

Print Name: Lolegrp  pe VErn.

Date: .J’c..e.;, 2 D0/



